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Quality is constantly sought in services and products of transfusion medicine with
the goal of increasing blood safety. Quality programs are usually established by national
regulations, which include proficiency tests that aim to obtain objective data to evaluate
professional performance.(1) External quality assessment programs are an important tool
among these proficiency tests; they allow the evaluation of the performance of either
serological or molecular biology methods used in the routine of laboratories.(1-3)
In 2001, the Brazilian Agência Nacional de Vigilância Sanitária (ANVISA)
implemented the National External Quality Assessment Program - Immunohematology
(NEQAP-IH) for public Blood Banks(4) that is now coordinated by the Brazilian Health
Ministry and is stated in blood banking regulations of Brazil.(5) This program is cost-free
for participants, and has an educational purpose and should by no means be punitive.
Eight Blood centers produce the testing samples to ensure adequate sample distribution
to the participating immunohematology laboratories throughout Brazil, a country of
continental proportions The number of participating laboratories has increased since the
beginning of the program.
It is important to note that the type of professionals involved in laboratory activities
is quite diverse in Brazil, varying between different regions of the country. National
regulations permit specifically trained technicians in addition to university level
professionals, to perform transfusion related activities in blood service laboratories. The
different level of training of these professionals is believed to have an impact on proficiency
tests.
Brener et al.(6) reported on the evaluation of the performance of different
professional categories, including university graduates and technicians, in the public
network of immunohematology laboratories of Minas Gerais State in the southeastern
region of Brazil. The authors demonstrated the impact of different levels of training of
the personnel involved in these laboratories. According to the study, there was a
percentual of overall error of approximately 4.5% in blood typing (ABO/RhD), similar to
previously published data from Brazil,(4) Thailand,(7) and UK and Canada.(8) The percentual
of error in irregular antibody screening found was around 27%, similar to that previously
described in Brazil, but higher than that described in Thailand (around 1%)(7) and in UK
and Canada (ranging from 0 to 47% depending on antibody specificity).(8) A rate of 11%
of errors was described in the study concerning compatibility testing. When data from
different professional categories were analyzed, there was a higher percentual of error
(74.6%) among technicians from courses other than clinical pathology and with only
high school education, compared to clinical pathology technicians (44.1%, p-value <
0.001). Among university level personnel, no differences were observed. When training
programs were analyzed, a non-significant improvement of error levels was observed
for all categories.
It would be very important for studies similar to those carried out in Minas Gerais
to be extended to other regions of the country, enabling an evaluation of the regional
status of professional performance. This knowledge regarding regional status would
enable the mapping and planning of strategies to optimize performance taking regional
characteristics into account. The cited study also suggested the importance of regular
training programs for professionals, independently of category or level, to permit
improvement in the quality of blood transfusion in Brazil.
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Neutropenic diets in hematopoietic stem cell transplantation
Hematopoietic stem cell transplantation (HSCT) is an aggressive therapeutic
procedure that consists in the administration of high-dose chemotherapy (conditioning
regimen) sometimes associated with radiotherapy prior to an infusion of hematopoietic
stem cell precursors.(1,2)
The aggressive immunosuppressive therapy puts patients at risk of developing
infectious complications and bleeding, which may cause nausea and repeated vomiting
within the first two weeks despite of the use of antiemetic drugs. Oropharyngeal mucositis,
changes in taste, diarrhea and esophagitis are common complications that may remain for
several weeks after HSCT; this results in a low calorie-protein intake and a drop in absorption
of nutrients as well as greater nutritional needs. The consequence of this association of
factors is a progressive worsening of the nutritional status and with increased morbidity
and mortality being related to malnutrition in patients submitted to HSCT.(3,4)
Individualized nutritional therapy should be used for all outpatients and hospitalized
patients diagnosed as malnourished or at nutritional risk. After transplantation the goal of
this is to maintain or recover the nutritional status, to prevent or minimize nutritional
deficiencies arising from chemotherapy and radiotherapy, to protect the functioning of
the gastrointestinal tract and improve oral intake by providing a substrate appropriate for
hematopoietic and immune system recovery.(5)
Neutropenia, which is associated with increased risk of infection, is a potential side
effect of chemotherapy during critical myeloablative conditioning regimens for HSCT.(6)
Thus, as opportunistic infections, including those caused by foods, can occur in the
period during which patients are immunocompromised, an oral neutropenic diet has been
advocated during the conditioning phase until engraftment or bone marrow recovery.(1,7)
According to guidelines from the American Society of Parenteral and Enteral Nutrition
(ASPEN),(2) there is some evidence that patients should receive dietary advice regarding
foods may increase risks of infection and about the safe handling of food during the
period of neutropenia. This type of recommendation has also been suggested at a national
level by the National Consensus of Oncology Nutrition(8) and the National guidelines of
Nutritional Therapy (DITEN).(4)
Neutropenic diets, designed to reduce the ingestion of pathogens through the
exclusion of certain foods that can be vectors of bacteria, were originally composed of
foodstuffs sterilized by autoclaving or irradiation. Due to the resulting poor intake by
patients, this strategy was subsequently modified to a diet of cooked foods prepared
using appropriate techniques of hygiene, storage and cooking. Although more acceptable
to patients than the sterile diet, the limited choice of food made this practice more
difficult as patients need to remain on the diet it for between four and six weeks.(9)
Despite the routine use of neutropenic diets, there seems to be little evidence of their
benefits. In contrast, there are data showing that, at least some patients, would prefer
not to be limited to a neutropenic diet.
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